&, -

" 2005 FOR PROFIT CORPORATION . FILED

__ANNUAL REPORT . Apr 16,2005 08:00 AM
DOCUMENT # P03000036757 e Secretary of State

1. Entily Name -
ACM ANESTHESIA RELIEF INC

Principal Place of Business i@ailmg Address ' -

3245 NE 184TH ST | 3245 NE 184TH ST
# 13105 T i # 13105
AVENTURA, FL 33160 US o AVENTURA, FL 33160  US
F R | L R AR
Sutle, Apt. & ele. - | Sue ARt et 04132005  Chg-P CR2E034 (10/03}
City & State — City & State . 4. FFI Number Anplied For
o _ 57-1151369 Not Applicable
Zp Courtry ze | Gountry 5. Certificate of Status Desired | geae'ggqﬁ;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
MACAZAR, ANDREA -
10905 NE B CT - [ Street Address (P.O. Box Number is Not Acceptable)
MiIAMI, FL 33161 S —
City : FL Zip Code

8. The above named entity submiits this staterent far the purpose of changing fis reglstered office ot reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the: obligations of registered agent,
SIGNATURE /;}W/ﬂ Vil ?/ ANVDAER  MACAZAR, . 1%-0b

Slgnahin sypea or prued m"u- ol ragrstered agent ana title it applcanie. {NCTE Regstered Agenr signature readired when reinstating} 1 DaTE
FILE NOWI! FEE IS $150.00 9. Biaction Campaign Financing $5.00 tay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contnbution | Added to Fees
10, = CFFICERS ANC DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Desete TiiE _ HIB‘)HQE,QB:;.I {;593 [ Change L1 Agition
NAVE MAGAZAR, ANDREA NAME S e A0 15000
STRESTADDRESS | 3245 NE 1B4TH ST # 1305 STREFY ADDRESS
eny-s1-2F | AVENTURA, FL 33180 _ CITy-57-29
TIILE T ) B [ petete N e I [ change ] Addilion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CTY-§T-2Ip Cily-5§1-2iP
E - - [ melete e Ol change L Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP COY-5T-2P
TLE o ' T pelete e ' Ol change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-8T- 2 CITY-§T-2IP
TLE - - [T peiee N e ; Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY. 1-2IP
e ' S [1 etete TmE ' Clchange [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
Iy -$7-2IP Ciry-§1-2p

12. | hereby certify that the information supplied with ks Hﬁng does not qualiy for The exemption siated in Section {19.07(3¥D, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or an an attachment with an address, with alt other like empowered.

SIGNATURE: S ANOREA  MALAZAR /- {2'0‘5

NATUREAND TYPEP ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

— | w



